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“how 
ACCURATE 


can you get?”’ 


Think of the last partial that you slipped into 
a patient’s mouth — one that went right into 
place with a minimum of adjustment. 


TICONIUM cases are CAST to FIT that way! 


From refractory model to 
final polish, every step in the 
TICONIUM technique is 
planned to FIT. 

AND THERE ARE 

NO PLIERS (for 

fitting) IN THAT 


TICONIUM 


413 No. Fearl St., Albany 1, N.Y. 
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UNITED STATES 


Wanted: 


A Stamp 
To Honor Dentistry 


by Maurice J. Teitelbaum, D.D.S. 


In 1893 the first United States commemorative stamp was issued. 
Since then, almost four hundred different commemorative stamps 
have passed over the counters of post offices throughout the nation. 
These stamps have paid tribute to important people, places, and 
events in American history. They also have honored the industries 
and professions that have helped in our nation’s growth and 
prosperity. 

The use of such stamps is not unique. Almost all nations, with 
the notable exception of Great Britain, have used stamps to mirror 
their national interest and pride. No doubt it is the subject matter 
of stamps, rather than their monetary value, that has promoted the 
world-wide interest in stamp collecting. 

Some of the many professions and pursuits represented on 
United States stamps in recent years are: medicine, pharmacy, 
chemistry, poultry farming, law, education, journalism, engi- 
neering, banking, the automotive industry, railroads, the motion 
picture industry, printing, baseball, and this year, architecture. 

What about dentistry? Why not a stamp honoring the dental 
profession? Such a stamp could be an important step toward den- 
tal education if properly designed. A European country has a 
stamp that shows a child brushing his teeth! 

Doctor, let’s get Congress to authorize a stamp for dentistry. Ask 
the A.D.A. to get behind this proposal. Let’s discuss it at our next 
dental meeting. Let’s urge our congressmen to act. Let’s tell the 
Postmaster General about it. Let’s get going—now! 


446 Clinton Place 
Newark, N. J. 
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Even in this erlightened era, fetor oris, commonly 
known as halitosis, still haunts the anxiety-ridden 
patient who pleads guilty to this affliction. What 
can the dentist do to allay the fears of one who asks 
for help from this distressing state? Here is my solu- 
tion. I trust it will be of benefit to you, too. 

When Mrs. Brown says, “I think I have a mouth 
odor, doctor” I invariably reply: “Literally, millions 
of people have unpleasant breath, because it is 
usually a normal and transient process employed by 
the human organism.” 

The remainder of the discussion goes something 
like this: “Does it mean I’m sick, that something is 
wrong? How can I get rid of it?” 

“Mrs. Brown, mouth odor is only a symptom, not 
a disease, but we can only guess what such symptoms 
signify. For example, exhaled air that has the aroma 
of limburger cheese may be indicative of a chronic 
tonsillitis. Bleeding from the nose may give off the 
odor of frozen blood. A fruity breath may be a sign 
of diabetes. The smell of ammonia from the mouth 
may be the forerunner of uremia, a serious kidney 
disease. Even the physiological process of menstrua- 
tion will contribute to bad breath. 

“But, before a cure can be effected, Mrs. Brown, 
we must determine the source of the malodor. Is it 
local, that is, within the mouth and its related cavi- 
ties, or systemic, which, medically speaking, means 
from a remote or extra-oral source? It might be a 
combination of both factors.” 

Then I usually describe a simple test to determine 
the origin of bad breath, as suggested by Doctor 
Francis J. Samaha. 

If the subject blows forcibly through the nostrils 
with the lips tightly closed, the exhaled air will pass 
through the nasopharynx and nose, but not through 
the mouth. Thus, the partner in the test can de- 
termine, by smelling the exhaled air, if the source is 
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the lips are tightly closed—then suddenly breaking 


from the lungs or intestinal tract. 
On the other hand, pinching the nose with the 
fingers and ceasing to breathe momentarily—while 


the lip seal and exhaling gently, will demonstrate if 
the odor is intraoral. 


A Normal Condition 


At this point, I tell the patient that—according to 
Doctor Lester W. Burket, an authority on oral medi- 
cine and emeritus professor from the University of 
Pennsylvania—a faint, slightly sweetish odor of ex- 
pired air is normal; that there may be slight varia- 
tions depending upon the time of day, age, state of 
hunger, the rate of salivary flow, and the bacterial 
population of the mouth; and that the breath is 
slightly heavier in the morning and modified by 
disease, sometimes characteristically so. 

At this point I show the patient that morning 
breath is a shining example of the normal conditions 
causing fetor ex ore, another name for halitosis. And 
I usually say that an authority, Doctor Albert AL 
banese, reports this common symptom to be present 
in everyone’s mouth upon awakening; that this often 
pungent and disagreeable smell is probably due to 
the putrefaction of food debris, as well as the saliva 
itself; and that, during waking hours, the detergent 
action of the tongue, lips, saliva, and foods during 
swallowing, mastication, and speech normally re- 
moves oral debris. However, I add that inactivity 
during sleep allows foul odor-producing bacteria to 
thrive; and that, of course, morning breath can be 
markedly accentuated by chronic ailments, dehydra- 
tion states, overindulgence, mouth-breathing and 
periodontoclasis. 


Kinds of Odor 


“Hunger breath” is another characteristic odor 
that tends to be repugnant. Usually, the breath re. 
mains sweet and aromatic for one or two hours after 
meals. However, the greater the elapse of time, the 
more intense is the fetor. 

Age, too, brings on changes in normal mouth 
odors. The breath of the infant and young child has 
a sweet and even pleasing quality, whereas the older 
person emits a heavy, pungent, somewhat sour and 
often disagreeable aroma, due to changing life pro 
cesses, or metabolism. In such instances, even a 
clean, healthy mouth does not confer immunity from 
fetor oris. 

If the origin of offensive breath is outside the 
mouth, then a true halitosis exists. This is common 
in lung abscesses and gangrenous conditions in the 
lungs and respiratory passages, resulting in a sicken- 
ing and putrid smell. 

Perhaps milder in degree, but nonetheless obnox- 
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ious, is thie odor associated with the dilatation of both 
branches of the trachea, called bronchiectasis, and 
the well-known chronic sinusitis with its associated 
postnasal drip. : 

I explain to Mrs. Brown and other interested pa- 
tients that the most common systemic cause of bad 
breath results from the transfer of odoriferous sub- 
stances dissolved in the blood stream and gradually 
eliminated from the lungs; thus the reason why in- 
gested food and beverages like garlic, onions, and 
alcohol impart an unpleasant odor to the exhaled 
air. 

Similarly, the atypical accumulation of normal or 
abnormal constituents in the blood will give off a 
distinctive aroma in the oral cavity. The offensive 
mouth odor of one suffering with leukemia; the 
fruity, sweet, acetone breath of the diabetic, and the 
ammoniacal scent of the patient with a disturbed 
kidney function are ample proof that this is so. 

That emotional disturbances, tensions, and inner 
conflicts contribute to mouth fetor by slowing the 
salivary flow and dehydrating the patient, is the be- 
lief of many psychiatrists and other medical practi- 
tioners. 

Of the local or oral causes it can be said that any- 
thing which interferes with the normal physiology 
of the mouth is likely to give rise to an abnormal 
and offensive breath. Thus retention of odor-pro- 
ducing food particles on the teeth due to poor oral 
hygiene, coated tongue, necrotizing ulcerative gingi- 
vitis or Trench mouth, dehydration states, stagnant 
saliva, decayed teeth, artificial dentures, smoker's 
breath, healing surgical or extraction wounds, and 
ulcerated cancerous growths, are frequent sources of 
bad breath. 

On many occasions people consuming a liquid 
diet, like cream or milk, are prone to develop a 
malodorous breath due to the tongue coating which 
favors the lodgement of food debris and bacterial 
action. In such instances, too, impaired or incom- 
plete digestion of fats, which impart most of the 
odors to food, may contribute to the distasteful oral 
condition. 

Dentists are acutely aware, and intelligent patients 
are, too, that poor mouth hygiene permits food par- 
ticles to collect and undergo bacterial decomposition, 
especially when the interdental papillae have been 
lost through recession or ulceration. Frequently, 
gum flaps associated with erupting lower third 


by Joseph Murray, D.D.S. 


molars are favorite sites for the accumulation of food 
debris, with resultant mouth fetor. 

At times the usual so-called home remedies are in- 
effective, as in the case of periodontal pockets and 
areas between the teeth that contain debris, bacteria, 
and pus. Mouthwashes offer only temporary relief. 
Here, competent professional care is the only solu- 
tion. 

The extraction of teeth or oral surgery also pro- 
duces a fetid breath, due to a lack of normal chewing, 
the consumption of a soft diet, slight bleeding, and 
the increase in the number of mouth bacteria. 


Denture Wearers 

If the patient wears a denture or an appliance, I 
explain that a removal restoration is actually a for- 
eign body; that it is entitled to the same care the 
natural dentition receives; that the partial denture in 
particular gathers more food and debris and should 
be cleaned regularly with soap and water, dentifrice, 
or denture cream. Moreover, the saliva stagnates 
under a denture, therefore it is advisable to remove 
it at night—except in special instances—to rest the 
supporting tissue, to prevent accidental dislodge- 
ment, and to halt offensive breath. 

It is not always so, but quite prevalent nonetheless, 
for those who sleep with dentures to neglect their 
oral hygiene. 

Placing the appliance or denture in ordinary tap- 
water, to which has been added a few drops of mouth- 
wash, is an effective way of stopping bad breath due 
to removable dental restorations. 

No longer tenable is the theory that odors from 
the stomach and constipation impart a vile breath, 
although during belching and vomiting malodors 
from the stomach may prevail. 


Recommendations 
What is the cure for halitosis? —The mechanical 
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My perfect patient wouldn’t dare 

To cancel out, I know. 

He'd keep his date through driving wind 
And even sleet and snow 


And as for being punctual, 
He’s always on the dot. 

It’s J he ends up waiting for, 
But is he cross? He’s not. 


He thumbs through all the magazines 
Then straightens up the pile; 

When he gets through my waiting room 
Looks neater (for a while) . 


And when he climbs into my chair 
His teeth are clean and white; 

His breath reveals he gargled well. 
(Some don’t, I think, for spite.) 


PERFECT PATIENT 


He says he trusts my judgement on 
The work he’s having done, 

He wants his teeth in perfect shape, 
To do it I’m the one. 


On climbing down he tells me he 
Will pay his bill today, 

He saves me paper, saves me stamps 
His “cash-and-carry” way. 


He says he’ll recommend me to 
His friends at work and play. 

I have ten patients coming now 
Whom he has sent my way. 


My patient is the sort of “Joe” 
No dentist can resist. 

The trouble with my perfect man? 
The guy does not exist! 


cleansing action of frequent mouth washings, with 
water, salt solution or half-strength (114%) hydro- 
gen peroxide and aromatic rinses, will reduce the 
odor. 

An aqueous paste of zinc peroxide will control and 
eliminate the stench of decomposing and dead tissue 
lesions of the mouth. 

A popular, albeit unfruitful, panacea today, the 
use of mints and chewing gum, is contraindicated, 
because the consequent increased sugar content in 
the mouth will contribute to decay of the teeth. 

Some investigators feel that chlorophyl is an ef- 
fective agent in combating bad breath. In fact, Doc- 
tor G. W. Rapp reports dramatic results of chloro- 
phyl derivatives in mouthwashes and dentifrices, ac- 
tually destroying the odors, not masking them, be- 
cause they retard the enzyme systems which produce 
them. 

According to’ other research workers, the antibio- 
tics, aureomycin in particular, seem to inflict a lethal 
blow against putrefactive bacteria. For those afflicted 
with a persistently coated tongue, daily brushing is 
indicated. And, for the heavy smoker, curtailing or 
reducing the consumption of tobacco will definitely 
limit obnoxious breath from that source. 

Finally, for bad breath associated with mouth 
breathing, especially in the morning—and with chil- 
dren in particular—appropriate dental care is re- 
quired. 

The patient is informed that mouth breathing 
frequently causes drying of the oral tissues and sub- 
sequent bleeding and damage to the soft structures 
and that it may be the forerunner of a malocclusion, 
which will eventually involve her in costly and pro- 
longed dental treatment. 
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N. L. T. 


“THE COST? OH, AROUND $29.95, I'D SAY.” 


It is evident, then, that the best treatment for 
mouth odor is proper dental or medical care or pos 
sibly both. Patient cooperation, though, is of para- 
mount importance. 

The dentist and the physician can treat the di- 
seased tissues, eliminate local and systemic factors 
which may favor the accumulation of food debris, 
and instruct the patient in the proper oral hygiene; 
but the final success in overcoming this objectionable 
symptom rests with the afflicted one, who must con- 
scientiously follow the treatment prescribed. 


1358 46th Street, 
Brooklyn 19, N. Y. 
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It has been aptly observed that a certain hot region 
with neither latitude nor longitude is macadamized 
with good intentions. Standard alibi for neglected 
opportunities, overlooked obligations, by-passed op- 
portunities: “I forgot.” 

Unfortunately this handy excuse may be accept- 
able only to the one offering it. Too often negli- 
gence, broken promises, forgotten commitments, and 
oversights lead to serious misunderstandings, loss of 
confidence, ill will, and, frequently, financial penal- 
ties for those whose good intentions fall short of 
accomplishment. 

It is doubtful a corporal’s guard of dentists could 
be found who trust to memory in making profes- 
sional appointments. Without this basic reference 
book, anarchy would reign in dental offices through- 
out the land. Yet, in every other relationship, includ- 
ing many aspects of office management, many dentists 
rely solely on their memory despite its demonstrably 
fickle characteristics. 

If an appointment book is practical, a supple- 
mentary daily reminder book should prove no less 
useful. Into such a book may go entries both pro- 
fessional and non-professional which do not fit into 
the neat time schedule of an appointment book. 
Some reminders, so entered, may pertain to obliga- 
tions or events which may be taken care of between 
appointments, including some which have a calen- 
dar deadline. 

If a daily diary is used only to record non-profes- 
sional appointments, it might as well be dispensed 
with in favor of the professional appointment book. 
A daily reminder book’s greatest value to a dentist 
is in serving as a memory jog of innumerable com- 
mitments, obligations and “must do’s” that need not 
be pinned down to a particular brief period of the 
time, but which, nevertheless, have a time element. 
These may include social and financial obligations, 
civic enterprises and other non-professional activities. 


AVOID PENALTIES. On the score of filing an income 


Supplement Your 
Appointment Book 


by Harold J. Ashe 


tax return, making quarterly payments on income 
tax estimate, remitting employees’ withholdings, 
property tax, professional license renewals, car 
license renewals, and similar government obligations, 
a dentist may have as many as twenty or thirty re- 
minder date entries in a year, each with a fixed 
deadline which cannot be ignored safely. Except for 
these written reminders, a dentist may overlook 
deadlines repeatedly. Result: Assessment of heavy 
penalties. Eliminating these penalties in itself should 
be justification enough for getting the daily reminder 
habit. 

While a dentist may be able to remember regularly 
scheduled luncheon club dates, lodge meeting nights, 
and similar events, he may pass up even more im- 
portant events which are scheduled at irregular inter- 
vals or affairs in which he has only one-time interest. 
Examples: Zoning commission meeting affecting his 
and surrounding property and property values; a 
Chamber of Commerce meeting whose agenda has 
particular interest for him. 

Anniversary dates having special significance for a 
dentist may be recorded for reminder during office 
hours. These may include birth dates, wedding 
anniversary, and similar events of sentimental im- 
portance which are likely to be forgotten in the press 
of a heavy practice. 


MAKE A NOTE. “Must do’s” have a place in a re- 
minder book. While some may not necessarily re- 
quire action on an arbitrary date, a timely reminder 
may be worthwhile. Examples: Reminder entered 
a month or so in advance of a dental society conven- 
tion to make a hotel reservation, possibly get plane 
reservation in at the same time. Reminder to investi- 
gate possibility of air conditioning an office, selecting 
a reminder date well in advance of the rush season 
for air conditioning. 

When should entries be made? Entries should be 
inserted in a reminder book when it occurs to a 
dentist these will later prove useful. At the time a 
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““MY FEET ARE KILLING ME.” 


reminder book is purchased, a good many entries 
may be made immediately, such as deadlines for 
various tax remittances and other government obli- 
gations, insurance premium due dates on life insur- 
ance policies and on the office and car insurance. 
Property tax deadlines, both business and personal, 
should be noted, as well as license deadlines. If a 
bank loan is secured, a dentist should make a memor- 
andum of due date. Time-payment obligations can 
be similarly reflected each month for the duration of 
payments. 


HOW TO USE A DIARY. Once a day a dentist should 
refer to his daily reminder book, preferably in the 
first slack period that occurs after reaching his office. 
If a memorandum indicates action, it should not be 
put off except for the most compelling reason. The 
sooner done, the sooner forgotten. If action must be 
postponed, the memorandum should be transferred 
to the day’s page on which action can be taken. 


DOES IT TAKE TIME? Dentists allergic to paper work 
may fear a daily reminder will be time-consuming, 
just one more task anchoring them to the desk. Quite 
the contrary. A daily reminder book will save a 
dentist’s time as well as reduce his worries. It will 
help him organize his time and prevent him from 
flubbing opportunities. It will ensure timely ob- 
servance of financial obligations which cannot be 
ignored in any event. In the case of major financial 
obligations coming due, reminders may be inserted 
on a page well in advance of deadline, as well as on 
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deadline date. This will alert a dentist to prepare 
to meet his obligation instead of forgetting it until 
the deadline is upon him and he finds himself with 
funds woefully inadequate. 


AN ASSISTANT’S ROLE. A dentist’s assistant may take 
over making entries in a reminder book once she 
grasps what such a book should reflect. However, 
because many of the entries will not have a direct 
professional tie-in, a dentist may need to make many 
of the entries himself and request his assistant to 
make others as they occur to him. Above all else, a 
dentist should not hesitate to commingle in one book 
both professional and non-professional entries so 
that, during office hours, he can refresh his memory 
of those things which must be done regardless of 
what category they fall into. 


TRANSFER MEMORANDA. A book type of memoran- 
dum is preferable to the calendar pad form. If the 
latter is used, memoranda may be torn off and 
destroyed. If entered in a book and retained, this 
book at year-end will serve as a reminder for many 
entries to be made in a book for the new year, such 
as recurring events. 


DENTISTS LIVE BY THE CALENDAR. More and more a 
dentist’s actions are governed by the calendar, and 
not solely in terms of professional appointments 
either. Miss making timely payment on a personal 
obligation and his credit may be impaired, however 
slightly, and this may affect his practice as well. Fail 
to make a tax remittance on time and he’s likely to 
face a penalty assessment. For the overworked den- 
tist, a daily reminder is the answer to his oft-repeated 
lamentation, “I was too bushed to remember.” 


P. O. Drawer 307, 
Beaumont, Calif. 


FEES 


I think that I shall never see, 

A patient who willingly pays a fee! 
One who to me will never say: 

“Four dollars to fill one tooth today? 
Doctor X does it for only two, 

So why should I pay four to you? 


It took a few minutes to drill and fill!” 
(About now I get the urge to kill!) 

I calm myself with this simple thought— 
That years of practice to me has taught 
Teeth are filled by fools like me, 

And patients are made to pay the fee! 


Nina Slobey 
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When everything has set itself to a happy routine 
existence and perks along nicely; no trouble, no 
complications, nothing on the horizon to indicate 
mishap; when all is taken for granted then BANG 
it happens, the sudden shock jars one to the stark 
realization that all is not as it seems, that nothing is 
without its interruption or deviation. 


“Blind” 


This I found out when suddenly I was temporarily 
deprived of a most valuable professional adjunct, 
my most proficient assistant, my third eye—my X-ray 
machine! On this particular Saturday the office was 
quite busy, everything humming along on all six, 
purring like a well-fed cat when it happened. I had 
placed a film in the patient’s mouth, set the timer, 
pressed the button and—nothing happened. The 
customary drone of the transformer did not occur, 
only a little clicking noise of the timer. I tried again, 
then again, then again, and again. Nothing. I 
glanced at the meters, they did not even budge. I 
realized that I could not see, could not visualize. I 
had gone “blind.” Telephoning was useless, for the 
repairman could not be reached until Monday. My 
fingers had to be my eyes, my imagination my back- 
ground. I was a sightless person having to read 
Braille. The mouth was the book and the difficulty 
in determining sub-surface characteristics by touch 
or conjecture was something definitely in the realm 
of telepathy and legerdemain. I wasn’t qualified. 
X-rays were my eyes; without those eyes I couldn't 
see. 

I managed somehow to carry on for a few hours on 
mental crutches; with fear and trepidation I did my 
extractions. Emergencies that were cared for after 
office hours were a sweaty session. I religiously 
checked, rechecked, 
and double-checked 
each potential ex- 
traction or deep cav- 
ity. I found myself 
asking myself how 
sure I was that the 
apex was, or was not, 
involved. If the cav- 
ity was too deep for 
possible salvation; if 
the roots were—well, 


BLACKOUT 


by Charles L. Meistroff, D.D.S. 


I just could not think or rely on what I thought. 


I was forced, somewhat to my chagrin, to pointed 
questions from an occasional curious patient who 
wanted to know if I ever used X-rays in my work. I 
had to explain the temporary breakdown and to say 
that the treatment would take a little longer since 
more care than usual would have to be exercised in 
having to feel our way as we went along. 


I was really lost. I had no idea of what root struc- 
tures might be met with; if the molar root bifurca.- 
tions were deep or at the crown neck; no way of know. 
ing what the osseous picture was; no idea what was 
the relation of the roots to antra, canals, or fora- 
mina; the number of roots, of individual anatomy. 
No means of evaluating anything! 


I carefully felt for root anatomy, or attempted to; 
but a sense of touch, no matter how sensitive or fine, 
verily cannot discern roots through bone; neither can 
one ascertain apical contents as to chronic abscesses 
or cysts. I could not render a sure decision or base an 
unquestionable opinion. It was all a haphazard way 
of trying to do anything. 


Fortunately, no difficulties in anatomical structure 
were encountered, neither were complicating situa- 
tions of any nature. It seemed as though Saint Apol- 
lonia looked for her suddenly acquired lost den- 
tal sheep. 

Sight Restored 

Then all ended happily Monday morning. The 
X-ray machine was repaired. The blackout ended. 
Everything went back to normal. I could see again. 

I though about the advances made in dentistry be- 
fore the discovery and use of X-rays, and appreciated 
as never before the courage of those early hardy souls 
who laid the ground- 
work for our profes- 
sion and beat out a 
path for us to follow, 
the highway on 
which we travel to- 
day. I wondered how 
anyone today could 
really practice with- 
out X-rays. 


7410 Chamberlayne Ave. 
Richmond 28, Virginia 
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A tubercular patient awaits examination, Bihar State, India. 


“I hope every dentist in the world will do every- 
thing he can to realize WHO's health objective—the 
attainment by all people of the highest level of 
health. After all, no health scientist is an isolation- 
ist.” 

Thus speaks Doctor Carl L. Sebelius, Dental 
Health Officer of the UN’s World Health Organiza- 
tion. In his international task of spreading a wider 
and better understanding of dental health and how 
to achieve it, he believes in using principles that 
helped to build sound orai health services in Ten- 
nessee. 

For dentists who are interested in educational 
activities on a local, State, national, or international 
level, here are some of those fundamentals in health 
education: 

1. Programs should be planned with people, not 

for people. 

2. Inviting people to help plan a program will 

elicit greater response in terms of time and money 

than trying to “sell” them one already planned. 

3. People are convinced by what they find out for 

themselves, not by what they are told. The dental 

workshop program and the auxiliary members tak- 
ing the P.T.A. dental health study course is an ex- 
ample of this principle in action. ~ 

4. Health programs need people who are not over- 

worked in other programs. 

5. Community planning is slower, but the results 
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A trachoma research project in Cairo. 


UN 


York. 


EL sune 1957 
TH 


A specially designed hygienic tap in Denmark. 


Housewife at a sanitary tube-well, Mundia Mani, India. 


last longer. 

6. Every health service can be a springboard for 
sound education. 

7. The promotion of a dental health program 
needs to be a cooperative effort of all interested 
groups. Each group should become involved in 
the program since only then are they apt to take 
an active and enthusiastic part in the program. 

8. The dental health problem will be solved only 
if and when each dentist becomes concerned about 
the need for an improvement in his own com- 
munity, the need for the use of all known preven- 
tive dental measures, the need for more adequate 
dental research, and then the need for each den- 
tist’s working with his fellow practitioners, with 
public health officials, school people, and citizen 
groups, meeting the dental problem through some 
type of organized community effort. 

Doctor Sebelius comments: 

“These principles, boiled down to a single simple 


statement, mean this: You can help your community 
best by showing it how to help itself. That is true 
whether you operate on a local level, on a state-wide 
basis, on a national plane, or on an international 
basis. We dentists must constantly bear in mind that 
this job of dental health education, dental health 
promotion, cannot be done without us, for we alone 
can demonstrate to our fellow men how they can go 
about the business of preserving and promoting their 
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dental health. I cannot believe that any dentist, once 
he realizes this fact, would fail to give his full meas- 
ure of help and guidance to such community health 
programs.” 


2,500,000,000 Patients 


The huge task of improving the dental health of 
two and a half billion people in eighty-five countries 
of the world apparently does not overwhelm Doctor 
Sebelius. “Problems of this dimension, like all large 
problems, must be reduced to manageable size,” he 
says. “You work on segments of the problem that 
you can handle. For example, the dental problem in 
many countries can be attacked through a number of 
tested methods known to all dentists.” Among these 
he included: 

Early and regular visits to the dentist. 

Proper toothbrushing immediately after eating. 

Restriction of sweetened materials and the practice 
of acceptable eating habits. 

The prevention of accidents to anterior teeth. 

The early recognition and treatment of irregular 
teeth. 

The use of educational procedures by dentists, den- 
tal hygienists, physicians, teachers, health educators, 
and others which will develop scientific oral health 
knowledge and habits. 

The use of preventive procedures such as the topi- 
cal application of fluoride to teeth and the addition 
of fluoride to public waters. 

These and similar procedures can be adjusted to 


the needs of many nations, he says. Obviously pre- 
vention is the basic answer to catching up, contain- 
ing, and eventually controlling the incidence of oral 
disease in the world. 

However, in many countries with few qualified 
dentists, with few or no dental schools, the pattern 
of dental health activities would logically follow a 
pattern of providing only some means for the elimi- 
nation of pain and infection, Doctor Sebelius states. 
He suggests that the training of some type of auxil. 
iary dental personnel might well serve as a partial 
solution until, “through an evolutionary pattern of 
development,” more adequate dental services can be 
provided the people of these countries. 

Thus the problem of the improvement of the den. 
tal health of all peoples throughout the world isa 
most complex and challenging one and it requires 
the total efforts of all men and women interested in 
dental health. Such planning needs to be done ona 
sound long-term basis, the first step of which may be 
only the provision of emergency measures for the re- 
lief of pain and infection, or, in the more dentally 
developed countries, the use of modern methods 
which are now known to control and prevent dental 
disease. In these countries dental research offers great 
promise. Through research will come new answers in 
the areas of control and prevention, answers that 
hopefully may be applied on a international basis to 
fight dental disease everywhere in the world. 


P. O. Box 350, 
Albany, N. Y. 


A meeting of the UN Economic and Social Council. 
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Why should wives of dentists take a vital interest 
in their husbands’ profession? (After all, isn’t their 
place in the home?) 

Why should they join dental auxiliaries in the 
communities where they live? (Don’t they belong 
to enough organizations already?) 

Why, exactly, should there be a newly formed Na- 
tional Association of Dental Auxiliaries? And why 
should the American Dental Association approve this 
organization of dental wives, and increasing numbers 
of auxiliaries throughout the country join this na- 
tional movement? 

The answer to this barrage of questions seems to 
be incorporated in three words: dental health edu- 
cation. 

This project has been an important part of the 
A.D.A. program for years, and it is a cause close to 
the heart of a dentist's wife as well. Just mention the 
betterment of the health of one 
single child to the average woman, 
be she dental wife or other wife, and 
watch the interest kindle in her eyes. 
More than likely she will ask, “What 
can J do?” 

There is a great deal she can do. 
Enormous numbers of children in 
this country have never had a tooth- 
brush, nor do they know how to use 
one. The pressure put upon the 
schools, the P.T.A., county health 
groups, and the dental profession 
itself to provide toothbrushes for 
children, and models and charts to 
instruct them in mouth hygiene is 
terrific. As liaison between the 
schools and the dental profession, 
the wives of dentists are doing a splendid job through 
their individual auxiliaries. 

Mrs. Cecil N. Neff, of San Diego, California, char- 
ter president of the National Association of Dental 
Auxiliaries, puts it this way: “I feel the main reason 
for a dental auxiliary is to be of service to the profes- 
sion and public in the dental health field. The con- 
tacts the women have in P.T.A., civic and social 
clubs, and other organizations give them a head start. 
As the ‘left hand of dentistry,’ they can accomplish 
this missionary work in the daylight hours when 
most of the men are busy in the office.”’ 

The Southern California State Dental Auxiliary, 
which, during 1955-56, had a membership of 828 
members divided into seven individual districts, re- 
ported $8,200 spent. This sum included scholarships 
offered, contributions to student loan funds, dental 
equipment funds, dental health clinics, dental health 
centers, the cost of hundreds of toothbrushes, and 


¢, 


by Kay Lipke 


over-sized models of teeth made, painted, shellacked, 
and given by auxiliary members to schools for use in 
teaching brushing methods. 

In one vital district, which has always done out- 
standing work, money was distributed to pay labora- 
tory fees for partial dentures for indigent high school 
children whose anterior teeth were missing. Another 
prominent district auxiliary which had earlier fur- 
nished the equipment for an operating room for a 
children’s dental clinic, sponsored a dental hygienist 
at the clinic and also at the county hospital, as well 
as having a group at the local children’s hospital 
teaching mothers and children mouth hygiene and 
distributing free toothbrushes and powder. 

One enterprising auxiliary has recently taken part 
in a clinic attended by teachers, administrators, 
nurses, nutritionists, dentists, and parents of five 
schools. ‘The members prepared and displayed school 
lunches, TV_ snacks, after-school 
snacks, and so forth under the title, 
“Food Can Be Fun,” with the catchy 
slogan, ‘““A snack may not be sweet 
to eat, but rather a nutritious treat.” 

The list of the accomplishments 
of dental wives goes on and on. 
When the work being done in this 
one small corner of the United 
States is multiplied by that in other 
parts of the country, it seems to pre- 
sent a rewarding picture of construc- 
tive activity of which the dental pro- 
fession, and the women themselves, 
can be proud. Be assured, the dental 
health program is close to the heart 
of a dental auxiliary wherever it 
may be located. 

By the way, doctor, is your wife a member? 


P. O. Box 350, 
Albany, N. Y. 


COLLEGE PREPARATORY 


Our son would be a dentist 

So he’s majoring in “Zo.” 

His grades could stand improvement 
Though the lad is far from slow. 


If dating girls could win a prize 
Our boy would have a banner. 
Still, dentist-like he must be perfect 
A charming chair-side manner. 


Nancy Talbert 
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Sympa f hy e A Successful Approach er 


Text and illustrations 


by Margot Mejia 


The parade of “just shopping” dental patients is 
becoming almost as long as that of the women who 
seek needless female surgery. The motivations of the 
two groups differ radically, however. The surgery- 
seekers desire only the personal attention which they 
get through medical channels, but the dental pa- 
tients, no matter how resistive, are in honest need of 
dental treatment. Many of them have long histories, 
dating back to childhood, of being hurt by dentists, 
then being told “It is just your imagination” or 
“Only babies cry at the dentist’s.”” —These patients go 
shopping from dentist to dentist, though many drop 
periodically from the ranks to let their teeth rot 
away, rather than face the pain of repair. They make 
the dental rounds, still hoping they'll find someone 
who appreciates their very real pain and makes a 
wholehearted effort to prevent it. 

Practitioners are recognizing this group of patients 
and are experimenting continuously with new 
methods of analgesia; yet losing sight that this pain 
has long since passed across the physical border into 
fullblown phobia. 

A highly successful southwestern dentist stumbled 
onto the simplest sort of treatment for these fearful 
patients while working with mental cases in a veter- 
ans’ hospital. Here, dental technique was only half 
the struggle, sharing an equal place with psycholo- 
gical preparation and follow-through. 

After beginning private practice, the dentist had 
little opportunity at first to use the skillful mental 
method he had perfected. Until, perhaps, one of 
these “shopping” patients sat in his chair—shaking, 
perspiring, and belligerent. But, no matter what its 
beginning, here’s how it goes. 
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The dentist inquires frequently whether the pa- 
tient is experiencing pain. If the answer is yes, he 
asks, “Can you stand it?” If the answer to his second 
question is no, he stops working and apologizes sin. 
cerely. Then he says something like this: “I had no 
idea your teeth were so sensitive. We'll stop for today 
and I'll know better how to treat you next.time. | 
don’t believe in causing pain if there is a way in the 
world I can prevent it.” 

Cajolery? Perhaps, but certainly no falsehood! On 
the next visit, he will try whatever analgesics are 
available. And he’s not any different from all other 
reputable dentists in his desire to prevent pain. Sure, 
he may lose a few minutes by not proceeding, but his 
patients soon drop out of the “shopping”’ parade to 
stay under his care. They also send him their fami- 
lies and acquaintances who may be in the same des 
perate dental straits. 

The buildup and treatment are not all just talk in 
this office. No soothing detail has been overlooked 
in decor or atmosphere. It begins when the patient 
enters the heavily carpeted, lamplighted reception 
room and lolls in a comfortable chair. For diversion, 
there’s an aquarium of dreamy, gliding fish who stare 
hypnotically back at one. The monotonous putt-putt 
of its aerator motor is the only sound. 

If that patient is the “climb-the-wall” type, he may 
be served a medical cocktail before he goes in fot 
treatment. This pre-medication is well planned, with 
patients asked to come to the office a half-hour ahead 
of appointment time to allow for full relaxation. 

Chairs, equipment, and instrument cabinets are of 
tasteful pastel colors in the treatment rooms. If puft 
ing a cigarette calms the patient, he or she is invited 


Ney 
<2 


tosmoke. As for talking about symptoms, the patient 
finds it isn’t necessary to remove the dentist’s hand 
and several instruments from his mouth to get in a 
word. The patient’s questions won't be answered 
with a patter of awesome terminology, because it’s 
considered healthy here to want to understand one’s 
troubles. The wastebasket full of diagrams testifies 
that the dentist will take time to draw a picture to 
make the patient’s condition and treatment more 
clear. 

All sounds of unpleasantness are drowned in the 
beauty of the dentist’s personally collected high- 


ODE TO A DENTIST 


Poets have been singing man’s vocations for some time. 
Homer’s brave Ulysses fought his battles in old rhyme, 
But have you ever read a poem about a dentist? 


Chaucer in his Tales describes his travelers with delight— 
We are introduced to folks such as the squire and knight, 
But have you ever read a poem about a dentist? 


Marlowe's shepherd, who was bold—in action and in deed, 
Asked his mistress to come home and fill his every need, 
But have you ever read a poem about a dentist? 


Coleridge’s mariner knew pangs of mortal woe, 
Often he was prone to say, “This bird has got to go!” 
But have you ever read a poem about a dentist? 


All school children still must learn in many tongues and lands 
That “Neath the spreading chestnut tree the village smithy stands.”’ 
But have you ever read a poem about a dentist? 


Gilbert said, “A policeman’s lot is not a happy one.” 
Alas, with what they’re paid today they still can’t have much fun! 
But have you ever read a poem about a dentist? 


You, sweet dentist, brave and strong as any soldier true, 
Fight the war of tooth decay and build fine bridges, too. 


Good school children know that you are really a good fellow. 
If they do not visit you, their teeth will turn all yellow. 


You, who in great poetry have really been so missed, 
Now can say you've proudly read an ode to a dentist. 


fidelity records. One patient, afflicted with a painful 
nerve condition, swears she spent the most relaxed 
hour of a busy holiday season as the dentist worked 
in her mouth to the strains of recorded carols. 

The most phenomenal part of his psychological 
technique is that many of these fractious patients 
turn into genuine stoics under his care. They've 
been known to remark to other patients: “Lots of 
times, I won’t even tell him when it hurts, because it 
makes him feel so bad!” 


4102 Rusk, 
Houston 23, Texas 


Elaine Tobey Kaplan ———— 


Page Thirteen 


June 1957 va A 


nd | 
in. 
no 
lay 
| 
he 
On 
are 
her 
ire, 
his 
to 
mi- 
les- 
cin 
ent 
ion | 
ion, 
yutt 
nay 
vith | 
ead | 
e of 
| 
ited | 
| 


CEC sone 1957 
Through the centuries: — 
eight | 
case V 
from 
DENTAL FEES = 
Obser 
at lea: 
Part 3: by Curt Proskaver, D.M.D. than : 
and si 
our m 
RUSPINI'S MEDICINES.—The Chevalier Rus- else is 
ini begs to inform the nobility, gentry, and the public, that Le bas ap- livin 
inted Messrs. Butler, Agents forthe sale of his medicines, viz the Dentifriceand is 
incture for beautifying and preserving the Teeth and Gums,and fastening those Int 
teeth that are loose ; his Elixir for curing the ‘Tooth-ache, and the Balsamic 
Pall Mall, opposite Carlton Palace, where the Chevalier and his Son attend pro- contli 
fessionally from Ten till Four. Sold by Butlers’, Chemists, 4, Cheapside, Corver of 
St. Paul's, London ; and 54, Sackcille-street, Dublin. Of whom may be had were, 
pson's Genuine Cheltent. Salts, for which article Messrs Butler are 
also appointed agents Curre 
JOHN BULL, October 23, 1825 the cc 
especi 
neces: 
We find the earliest New England reference to a tablished by the associated Physicians and Surgeons tal fe 
fee paid for the treatment of “paine in his head & of the city of New York, December 1815, and ap- tables 
teeth”—the patient was a certain Nath Stanbury— proved by the New York County Medical Society, the cl 
in a document from the year 1679; “Medicines Ex- Jan. 2d, 1816” we read: “Extracting tooth at the pa- Th 
pended upon a A Voyage from Darthmouth to New tient’s house $2...” “at the surgeon’s $1”; visits reasol 
England in ye Shipe Hannah & Elizabeth . . . oile are $7, visits at distance per mile $1.50. Fees varied, charg 
of Cloues & origanu for his teeth... . Is.” however, according to the season and the section: bill o 
During the eighteenth century some American “Visits to Brooklyn 3, Visits to Powle’s Hook, in sum- New 
physicians, in addition to their other professional mer 5., Visits to Staten Island $10. Both these last tion ¢ 
activities, extracted teeth. We know that Doctor to be double in winter or storm.” “Visits on board a first t 
Zabdiel Boyleston of Boston, famous for introducing vessel at the wharf 2.50, the stream 5., at -Governor’s tracti 
smallpox inoculation in America, was pressed into Island 5.” “Operation for tic douloureux 50., oper- Th 
service as a “tooth drawer.” In the News Letter ation for harelip 25.—Opening abscess 1 to 5.”” By sociat 
(1716) he offered for sale a “Powder to refresh the way of comparison with some other common opera- onac 
Gums & whiten the teeth.” Many physicians adver- tions of the time: “extraction of a calculus from the case a 
tised their proficiency in extracting teeth. Milton urethra 20 to 30$, extirpation of tonsils $25.” for h 
Asbell refers to the records of one Moses G. Elmer, In the fee bill of the Boston Medical Association, It do 
M.D., who on October 30, 1786, extracted a tooth published in 1817, the lowest fee for tooth extrac- bills « 
for a Benjamin Force for one shilling and subse- tion was $1 at the doctor’s office, $1.50 at the patient's dle of 
quently paid him a professional visit for one and six- home, whereas an obstetrical delivery during the day tion ; 
pence. rated at $12, a night delivery $15. A tooth extraction and 1 
Since the most common dental treatments were at this time was more expensive in New York than in able ¢ 
tooth extraction, opening of abscesses in the oral Boston, and twenty years later, in 1837, the Boston first ¢ 
cavity, reduction of dislocation of the jaw, treatment rate was hardly half that charged in New York. of De 
of fractured jaws—all more within the domain of the The rising cost of living in nineteenth century ican 
surgeon and surgeon-dentist than of the dentist prior America made the problem of dental fees very acute denti 
to the twentieth century—we come across these items and necessitated a rise, the economical crisis appre- sion, | 
in some fee schedules drawn up by medical associa- ciately reduced the purchasing power of the dentist's ered 
tions. The first fee bill, passed by the New Jersey earnings. In evaluating dental fees at various peri- regar 
Medical Society, July 23, 1766, in New Brunswick ods and comparing them with fees today we must con- denti 
gives the fee of one and sixpence for “extracting a sider how much a dollar could buy a century ago. An 
tooth” and £1 for “Luxation of fractures of the lower Rent, food, and clothing went up and up. Horace (Tex 
jaw with necessary dressing during the cure.” Greeley estimated that between 1843 and 1850 the mark 
We find many such medical fee tables with some cost of living in New York rose 50 per cent, the emi- “ata 
items of dental treatment, but none, strangely nent surgeon Samuel D. Gross, who started practic: man. 
enough, published by dental societies. ing in Philadelphia in 1828, says in his autobiog- srouy 
In the “list of Medical and Surgical charges es- raphy: “A chicken for example, could be bought at betwe 
Page Fourteen 
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six to ten cents, and the best quality of beef at about 
eight to nine cents. The ordinary fee for an obstetric 
case was five dollars among the poorer classes, and 
from ten to twenty-five among the wealthier and 
more influential.” In 1857 the Cincinnati Medical 
Observer reported that “the cost of a good horse is 
at least double, and its keeping fifty per cent higher 
than still around 1840. Beef, at that time, was five 
and six cents per pound; now twelve and fifteen in 
our market; and rents have also doubled. Everything 
else is in the same proportion, so that the cost of 
living is double or treble.” 

In the eighteen sixties it got even worse. The Civil 
War was the dominant factor. The effects of the 
conflict with depreciation of Confederate currency 
were, of course, felt also by the dental profession. 
Currency inflation was not confined to the South; 
the cost of living rose rapidly up in the North too, 
especially during the latter part of the war. With 
necessities rising in value so quickly, inevitably den- 
tal fees rose also; a $2 charge became $3. The fee 
tables had to be modified from time to time to meet 
the changing currency situation. 

The sixties are particularly interesting for another 
reason: for the first time we find recorded a special 
charge for administering an anaesthetic. The fee 
bill of the Medico-Chirurgical Society of the City of 
New York (1860) contains this item: “Administra- 
tion of anaesthetics . . . 3.00 to 10.00." Also for the 
first time, the bill omits any mention of a fee for ex- 
tracting teeth. 

The “New Fee-Table’’ of the Boston Medical As- 
sociation, June 13, 1864, sets the charge for operating 
ona cleft palate at “$100.00 to 500.00 according to the 
case and the pecuniary circumstances of the patient; 
for harelip, reduction of dislocations $25 to 100.” 
It does not mention tooth extractions. The tee 
bills of other medical associations around the mid- 
dle of the century also omit mention of tooth extrac- 
tion and list only the fee for operation on harelip 
and reduction of luxation of jaw; this may be valu- 
able evidence that after the foundation of the world’s 
first dental college in 1840, The Baltimore College 
of Dental Surgery, and the organization of the Amer- 
ican Society of Dental Surgeons in the same year, 
dentistry established itself as an independent profes- 
sion, so that physicians and surgeons no longer both- 
ered with tooth extractions. These fee bills can be 
regarded as clear signs of incipient specialization of 
dentistry. 

Another fee bill, published by the Grayson County 
(Texas) Medical Society on January 24th, 1860, 
marks an important development; it was adopted 
“ata meeting of the Physicians and Dentists of Sher- 
man.” The reference to a joint meeting of the two 
groups gives the first indication of close cooperation 
between dentists and physicians. 


K. HEMET, Dentit to ner Mayjeity and the 
Princefs Ameria, begs leave to reco to the pub- 
lie, his ‘newly -difcovered 
ESSENCE of PEARL, and PEARL DENTIFRICE, 
Which he has found to be greatty copes, not only in elegance, 
but alfo in efficacy, to any wing hitherto made ufe of for com- 
plaints of the Teeth and Gems; particuiarly, they will preferve 
the Teethin a pesfeét Hund fate even ta old age, they rende: 
them white and beautiful, without in the leaft impairing che 
enamel; fatten fuch as areloofe, keep (uch as are already decayed 
frony becoming worfe, prevent the ‘looth-Ach, perfeétly cure 
the Scurvy inthe Gums, aod make therm grow firm and clofe to 
the Teeth; they likewife render the breat delicately fweet. 
remedy almoft ajl diforders that are the sonfequence ef Goroutic 
gums. Price 2s. 6d. each, 

Mr. He:net has appointed }-1ifs Purdie, Pesfemer, in Bath, to 
felt biz Efence of Peart Pear! Dentifrice, with brushes. 
alfo by Mr. Moore, perfumer, in Bath; Mifs Anderton ir 
Taunton; Smith, Maribre ; Stuart, , Dyde, Wortcn, 
Evill, Wells; and by che pr.nce: and diftribucor: cf this paper. 


BATH CHRONICLE, August 3, 1780 


The purpose of these tables and their value may 
be inferred from the introductory or concluding 
sentences and from certain editorials on medical 
fees in contemporary medical or dental journals. 

The above Bill of Charges (the Texas fee bill says) , founded 
upon a just consideration of the important services, as well as the 
slavish drudgery, which physicians are called upon to perform, 
is intended to enable the practitioners to exhibit uniformity in 
their rates of charging, and it is expected that every member of 
the profession will, in good faith, conform to it in his charges, 
whenever the pecuniary circumstances of the patient are not 
such as clearly to forbid it. ... We will not attend either indivi- 
duals or families by the year, at any stipulated price, or any 
circumstances (holding this to be strictly unprofessional) . 

An editorial in the Cincinnati Lancet and Observer 
(1862) comments: 

These rates are all understood to be simply a maximum 
rate of fitting remuneration, and, as our Boston contemporary 
remarks, ‘““We trust our readers will not be deluded in suppos- 
ing that the average collections of physicians here come any- 
where near the aggregate which this table makes their charges 
assume on their books. Far from it. The great total recorded 
may make a very pretty picture, but, alas, it is in the main a 
“dissolving view,” the “stuff that dreams are made of,” the basis 
for air-castles, chateaux en Espagne.” 

It is very strange that no fee bill was adopted by 
any dental society in the United States to establish 
some sort of uniformity in the same city or county 
and so lessen “the chances of embarrassment or im- 
position.”” Every dentist could fix his fees as he 
pleased, whereas some countries in Europe already 
had official dental schedules issued by the govern- 
ment setting minintum and maximum fees for every 
dental treatment. We know that the Pennsylvania 
Association of Dental Surgeons early appointed a 
committee to draw a schedule of dental fees for its 
members, but this schedule was never published be- 
cause it was not thought practical for all the 
members. 

A few early dentists did state their fees in news- 
paper advertisements, others listed them in the books 
they published on dentistry, or on their appointment 
cards. In the Philadelphia Gazette in 1794, accord- 
ing to Harold L. Faggart, the dentist C. E. Whitlock, 
by profession an actor who had come from London 
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June 1957 


FOR THE TEEVH AND GUMS. 
UTLER’s celebrated Vegetable Toorn Pow- 
pea, a from the original recipe of the 
late Da. Dimspace, is, with confidence, recom- 
mended to the use of the public, as the most effi. 
cacious preparation for preserving the Teeth in a 
sound state, even to old age, and producing a pear'y 
whiteness without impairing the enamel. It im- 
parts a firmness and beautiful redness to the Gums 
—to the Breath the most delectable sweetness ; aud 
if used constantly as directed, will prevent the 
Tooth-ach, by removing its cause—the Scurvy ws 
the Gums. Price 2s 9d. the box 
Also may be had, BUTLER superior 
Water, from its elegant fragrancy, hes received the 
approbation of their Royal Highnesses the Princess 
and Princess Charlotte of Wale>, and of many La 
dies of the first distinction, Price, helf-pints, 4s 
Suld by the Preprietor, R Butler, 4, Cheapside 
-orner of St Paul's Church-yard, London ; Bacon 
Kinnebrook, and Co. Bowen, Stevenson and Cu 
wnd Stacy, Norwich; Ward and Keymer, Ya: 
nouth ; Horth and Wales, Beccles , aud by inost 
rerdumers and mMediciwe vendors 


NORWICH MERCURY, June 11, 1814 


to Boston around 1778, respectfully informed: 


The ladies and gentlemen of Philadelphia and its vicinity, 
that he continues to perform all operations on the teeth: sup- 
plies the deficiencies of nature with artificial or real teeth, in all 
the various modes of fixing, cleans, files, regulates, extracts, and 
fills decayed teeth with gold or lead, etc. He waits upon Ladies 
and Gentlemen at their houses, and will be happy to receive 
their commands by note, at Mrs. Finch’s, No. 68 North 8th 
Street or at his house. 


Scaling .... $5.00 
Artificial teeth with enamel, per tooth... .. .. 5.00 
Do. in gold sockets or gold screws......... = 
Natural teeth with ligatures . 7.00 
Do. on gold or ivory sockets or gold screws .. .. 10.00 
Filing and cutting away decay, each tooth. . a: 


Extracting teeth (to the families who employ him as 


Do. where not employed. 2.00 
Tooth powder of his own preparation... : 1.00 
Brushes, best London manufacture... . .25 cents 


Regulating, etc., according to the operation. 


The New Jersey surgeon-dentist A. Bradford of- 
fered his services in 1825: 


In all the branches and varieties of the Art of a perfect Den- 
tist in detaching from the Teeth, the Tartar, without affecting 
their enamel, plug them with either silver or gold leaf for their 
prevention, extract with dexterity, broken or decayed teeth, 
roots and stumps and insert artificial ones in their places, as 
handsome and neat as their former when in their state of per- 
fection, without the least injury to their gums at the price of 
2 dollars for an artificial tooth with a silver pivot, 3 dollars with 
a gold pivot, 4 dollars with an elastic shoulder spring and silver 
bar, double price if mounted with gold. / dollar for detaching 
the Tartar or to clean a persons mouth, 25 cents for each 
separation made between two teeth to relieve them from their 
decayed parts, 50 cents to plug a tooth with silver and J dollar 
with gold, 25 cents to extract each tooth root or stump. Sets or 
blocks of from two to six teeth or more, at 2 dollars each tooth, 
if mounted with silver or gold, extra charges accordingly with 
the difficulties to be met with. Artificial jaws or full set mounted 
with virgin gold from 100 to 2,000 dollars. The subscriber has 
stated his prices with the intention to facilitate the judgment 
of every individual who has teeth that need attention, and will 
be without the least fear of being taxed with extravagance 
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or imposition in his charges, leaving to an enlightened public 
to jedge of his operation. . . . 

Remarks—The use of virgin gold for any mountings, double 
the price. Artificial Teeth and plugs warranted for several 
years. The Subscriber will attend to families at their private 
dwellings without any extra charge, if not previously engaged, 
or will receive them at his lodgings at . . . where he has a 
pleasant and comfortable room for their reception and where 
he will remain for one week only. 


We have only one private “Dental Fee Bill,” set 
forth on the appointment cards of the Detroit den- 
tist George Lindsey Field (around 1860) ; these were 
handed to each patient making an appointment. 
“Those not wishing to conform to these charges will 
please make no appointments.” So runs the last 
sentence on the card listing the following fees: 


Ordinary Gold Fillings $ 3.00 to$ 8.00 
Larger or more complicated . 10.00 to 40.00 
Destroying Pulp or Nerve 1.00to 2.00 


Treating Ulcerated Tooth 1.00to 5.00 
Cleaning Teeth 1.00to 6.00 
Inserting Pivot Tooth on Wooden Peg 5.00 to 8.00 
Extracting Tooth 2.00 
Use of Chloroform or Ether . 3.00to 5.00 
Use of Nitrous Oxide 2.00 


Gold Crown, from 25.00 to 40.00 
Terms for inserting teeth on Plate made known upon appli- 


cation. 

To show the purchasing power of the dollar at that 
time: Doctor Field paid for the “small back room 
he rented,” $96 yearly rent. His first year’s gross in- 
come was $150. 

In London, the surgeon-dentist Frederick A. Es- 
kell published his fee table in a booklet bombastically 
entitled: A New System of Treating & Fixing Artifi. 
cial Teeth, The Art to prevent the Loss of the Teeth, 
With Instructions calculated to enable Heads of 
Families to adopt the Author's Practice of Treating 
and Preserving the Teeth. By Her Majesty’s Royal 
Letters Patent, The Vulcanite Coral Suction Palates, 
As a Base for Artificial Teeth and Gums, The Great- 
est Invention in Dentistry for Aiding the Powers of 
Mastication and Articulation. It was published (6th 
edition) in London, 1867. We read: 

In consequence of the great improvements in the Mechanical 


Department of Dentistry, Mr. ESKELL has been enabled to 
lower his Prices to the following Scale: 


Ditto 10 0 0 
Ditto 15 0 


Scaling and Filling, at Moderate Charges. 
Consultations Free. 
Hours of Attendance from Ten till Five. 


GUY'S HOSPITAL. 
R. BELL will commence his LECTURES on 


ANATOMY and of the TEETH, of FRIDAY 
RvENING. at Stx o'clock precisel —Tiekets may Le bed 
Mr. Stocker, at the Bespita!; or of Mr. Bell, 17, New Broad-street 


MORNING HERALD, January 21, 1826 


720 Fort Washington Avenue, 
New York 40, N. Y. 
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This lower right unilateral is a precise, exact partial den- 
ture. It replaces a second bicuspid and first molar effec- 
tively and will function successfully for many years. It is 
another example of how Ticonium cases are being pre- 


scribed by more and more doctors because of the FIT of 
Ticonium. 


) 
‘, 
t. 
al 
tio | 
0 
0 
0 
0 
0 
Y 


ATH 


413 North Pearl Street, Albany 1, N. Y. ausany. 
Form 3547 Requested Permit No. 1668 | 


UNIVERSITY OF MICHIGAN = 
SCHOOL OF DENTISTRY 
ANN ARBOR MICHIGAN 


A g C is sent to you with the 


compliments of your Ticonium Laboratong 
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